those that are affected with caries, but it occurs more frequently in the latter than in the former, and it is oftener met with before than after the pulp has become actually exposed. The severity of it, however, is determined by the condition of the tooth, the state of the general health and the causes concerned in its production. The mon with all his other teeth, had sustained considerable loss of substance from mechanical abrasion, owing to the manner in which the teeth of the upper and lower jaws came together, but it had not suffered injury from any other cause. The inflammation which had seized upon the pulp soon extended to the alveolo-dental periosteum and gums. High fever, constipation of the bowels, and inflammation of the conjunctival [Jult, membrane of the eye of the affected side rapidly supervened. His sufferings, for several days, were intense.
The patient had been troubled occasionally, for several years previous to this attack, with dyspepsia, and at such times he experienced pain in several of his teeth whenever he took hot or cold fluids into his mouth, or inhaled cold air, but as it subsided immediately, it excited no apprehension, especially as the teeth in which these impressions were felt were free from caries. I saw the patient for the first time the evening of the third day after the attack. Suppuration of the pulp had now taken place; the tooth was slightly pushed from its socket, and the gum aroupd it was swollen, indicating that alveolar abscess was in progress of formation.
The most active means had been used to arrest the inflammation and put a stop to the threatening constitutional symptoms, but as they were not resorted to until suppuration of the pulp was about taking place, they afforded but little relief. To give egress to the confined pus seemed now to constitute the first and most important curative indication, and for this purpose a hole was drilled through the worn end of the tooth to the pulp cavity. The escape of matter that followed the withdrawal of the instrument gave immediate relief. The inflammation of the surrounding parts, and of the eye, soon disappeared, and in a week the gum had assumed a perfectly healthy appearance.
In this case, nature, from some cause which cannot be easily explained, had failed to make that provision against the exposure of the pulp which she usually does under similar circumstances, consisting, as has already been intimated, in the gradual conversion of this organ, as the abrasion approaches the central cavity, into osteodentine. If it be the result of irritation produced by the pressure of a filling,*the plug should be immediately removed, leeches applied to the gum of the affected tooth, and, if the patient be of a full habit, blood may be taken from the arm, and a brisk saline purgative prescribed. The removal of the filling, however, when the inflammation has previously made much progress, will not prevent suppuration, but it may prevent it from extending to every part of the pulp. When an external opening is made for the escape of the matter the moment suppuration takes place, the remaining portion of the pulp will be relieved from pressure, the cause of the irritation, and then the inflammatory action may cease. But if the matter remains in the central cavity of the tooth, the part of the pulp which has not suppurated will still be subjected to pressure, and the inflammation and suppuration will go on until the entire organ perishes. Nor will the disorganizing process stop here. The alveolo-dental membrane at the extremity of the root, will soon become implicated, and in a short time alveolar abscess will form, thus terminating the acute stage of the disease. Should it be found, after this has escaped, that disorganization has not extended to every part of the pulp, the remaining portion may be destroyed in the manner as above described. This done, the pulp cavity and root, as soon as the inflammation of the socket has completely subsided, may be filled. It will be seen from the foregoing remarks, it is only at its very inception, that there is any chance of combating successfully acute inflammation of the pulp of the tooth, and even then, so rapid is the progress of the disease, it may baffle the best directed and most energetic treatment that can be adopted. It may be that when attention shall have become more generally directed to the subject, that some more successful method of treatment may be discovered, but that a complete mastery over the disease will ever be obtained, is not to be expected.
But inflammation of the dental pulp is not always acute ; it sometimes assumes a chronic and local form. This often occurs where the chamber of the tooth has become gradually exposed by caries of the dentine, and when it happens, the action of the fluids of the mouth, and other foreign substances which obtain access to the cavity, as well as the decomposed portions of the tooth substance, cause an increase of vascular action in the exposed part, followed, very often, by a slight discharge, but the morbid action thus induced is, comparatively seldom, accompanied by pain. The pulp may remain thus partially exposed for months, and even years, without causing any other inconvenience than a momentary twinge of pain when some hard substance is accidentally introduced into the cavity of the tooth, which subsides immediately after its removal. Sooner [July, Chronic inflammation of an exposed surface of the pulp, when long continued, sometimes gives rise to ulceration?a disorganizing process which often causes the destruction of a large portion of the part occupying the central chamber of the crown of the tooth, making in it numerous little excavations. The ulcerated surface usually presents a yellowish appearance, and when the disorganizing process is arrested before it has effected the destruction of a very large portion of the pulp, it usually becomes covered with healthy granulations.
When the inflammation occurs in cachectic individuals it often assumes an acute form, and sometimes terminates in gangrene and mortification. The loss of vitality may be confined to the body of the pulp, or it may extend to every part of the organ. In the former case the pain continues, but in the latter it ceases as soon as mortification takes place. When this happens, the entire pulp, which has now a dark brown or black color, may be removed. But this is not a very common termination.
The symptoms of chronic as well as acute inflammation are always modified by the state of the general health, habit of body, and the temperament of the individual. The pain attending the former, however, is periodical, occurring at irregular and uncertain intervals, and constitutes that variety of tooth-ache so often relieved by local applications, whereas, in the latter, it is constant.
In chronic inflammation, the pulp is either actually exposed or only covered by decomposed or partially decomposed dentine, and the diseased surface rarely embraces a larger circumference than that described by the bottom of the decayed cavity. The inflammation, therefore, is local as well as chronic, but nevertheless, it is often of so persistent a character, as to render its removal exceedingly difficult.
The dentist, however, is not so much restricted in the application of remedies as in the treatment of acute inflammation, and to the action of which it yields more readily. But notwithstanding all this, he will necessarily encounter difficulties in his efforts to subdue it. A greater length of time is sometimes required than the patient is willing to give, and the opening through the crown to the central cavity is, not unfrequently, too small, previously to the removal of the partially decomposed dentine, to admit of the direct application of the necessary remedial agent to the inflamed surface of the pulp. Again, it often happens, that the situation of the tooth and cavity are such as to prevent him from obtaining a complete view of the diseased part, and it is important that he should do this to enable him to determine whether the inflamed surface is ulcerated, or pours out a serous fluid, or whether the morbid condition consists merely of irritation, produced by the presence of acid matter, or of partially or wholly decomposed dentine. Unless his diagnosis is correct, his prescription will be as likely to do harm as good. But, having ascertained the exact character of the disease, he may often be able to institute treatment that will result in the restoration of the pulp and the preservation of the tooth. [To be Continued.] 
